Abstracts
avium complex (MAC) infections based on biopsy. A review of the literature has identifi ed no previously reported cases of all three infections simultaneously present in the colon. Methods: A 32 year old African American female with a history of AIDS (CD4 17) presented with a 3 week history of epigastric pain, subjective fevers, generalized malaise, and nausea. She also reported 2-3 episodes of bloody diarrhea over the previous 2 days. Th e patient denied recent travel history or sick contacts. Physical exam revealed mild tenderness to palpation of the left lower quadrant. A CT scan of the abdomen demonstrated rectosigmoid thickening concerning for a mass. A subsequent colonoscopy revealed seven red, sessile, 1cm polypoid lesions with small central ulceration throughout the cecum, ascending colon, and transverse colon. In addition, a large friable infl ammatory mass was noted in the rectum. Results: Histopathology of the polypoid lesions revealed intramucosal spindle cell lesions suggestive of KS along with viral inclusions consistent with CMV. Immunohistochemical stains were positive for HHV8. AFB tissue culture of the infl ammatory rectal mass was positive for MAC. Th e patient was administered pharmacotherapy for treatment of both CMV and MAC as an inpatient. She was subsequently initiated on an outpatient chemotherapy regimen for treatment of Kaposi's sarcoma. Conclusion: CMV, KS, and MAC are relatively common opportunistic infections found in patients with AIDS. However, there are no reported cases in the literature of all three infections simultaneously present in the colon. Interestingly, there have been only two reported cases of concurrent CMV infection and Kaposi sarcoma of the colon. Th e fi rst case was reported by Burke et al in 1987 in an HIV negative patient with Crohn's disease on immunosuppressive therapy. Th e second case was described by Cohen et al in 2001 in a patient with AIDS. To our knowledge, this is the fi rst reported case in the literature of simultaneous colonic Kaposi's sarcoma, CMV colitis, and rectal Mycobacterium Avium.
Purpose: Clostridium septicum (C. septicum) is a rare anaerobic, gas-forming, gram positive bacillus associated with immunosuppression, diabetes mellitus, hematologic or gastrointestinal malignancies-with the most common site being adenocarcinoma of the ascending colon. We present a patient with C.septicum infection in association with a perforated cecal adenocarcinoma. Results: 61 year old male presented with abdominal pain for several days. Th e pain was localized to the periumbilical region then migrated to the right lower quadrant hours prior to presentation. His ROS was remarkable for hematochezia over the past year. His abdominal exam showed marked tenderness in RLQ with a positive obturator/psoas sign.His WBC was 28,200k/mm 3 but liver enzymes were normal. He was diagnosed with acute appendicitis and an exploratory laparotomy was done. He was found to have a perforated cecal mass with localized purulent material and underwent a right hemicolectomy. Biopsy confi rmed high grade cecal adenocarcinoma with ischemic necrosis metastatic to 3 of 11 pericolic lymph nodes. CEA was elevated at 22.24ng/ml. Th e anaerobic culture from the peritoneum fl uid grewing C. septicum. Due to a concern for associated aortitis caused by this organism, CT chest/abdomen was done. Th ere were no arterial aneurysms or infl ammation, but there were bilateral pulmonary embolisms and multiple hepatic hypodensities concerning for metastases versus septic emboli. He was treated with LMWH, 5 days of Ertapenem and discharged with Pipercillin/Tazobactam treatment for 3 weeks to empirically treat suspected liver abscesses. Conclusion: C. septicum infections present with spontaneous gas gangrene, septicemia, or myonecrosis and are associated with a high mortality. Th e association between this organism and GI malignancy is due to the favorable low pH, low oxidation-reduction environment in ileocecal tumors that allows C. septicum to thrive. Th e organism is further disseminated through mucosal ulcerations within the tumor and can lead to myonecrosis. C. septicum is also able to cause liver abscesses, but rarely in the absence of any underlying pathology. C. septicum can cause aortitis when there is seeding of an atheromatous lesion during bacteremia, leading to a rapid aneurysmal change requiring emergent surgery. C. septicum is susceptible to penicillin, 3rd or 4th generation cephalosporin, imipenem, metronidazole and vancomycin; with surgical debridement necessary in some cases. Th ere is a strong association between C. septicum and cancer, and all patients found with this infection should undergo an aggressive search for an occult malignancy. Once hematological malignancy has been excluded, colonoscopy is essential for an early diagnosis.
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NSTEMI and Streptococcus Bovis Presentation of Colon Cancer
Benjamin Levy, MD. University of Arizona, Tucson, AZ.
Purpose: HPI: 74 year-old obese male is admitted for weakness, diaphoresis, and nausea for three days. ER found an elevated troponin of 7.8 with no ECG changes. Patient denied chest pain, shortness of breath, abdominal pain, or changes in bowel habits. Th e patient acknowledged night sweats and a 15-pound weight loss over three months. Labs: Serial troponins and two blood cultures were obtained. Th e troponins peaked at 9.6 and then trended down. Th e patient's hemoglobin was initially 9.8, but subsequently dropped to 9.4 on Day #2 and then 8.1 on Day #3. Th e patient refused to have a digital rectal exam performed. Th e patient initially had a WBC of 13.5, which climbed to 14.3 by Day #2 and 14.6 on Day #3. On hospital day #2 the cultures showed Staphylococcus aureus and IV Vancomycin was initiated. On Day #3, the patient began complaining of 4/10 LUQ pain. On Day #4, Streptococcus bovis was isolated in 2/2 blood culture samples. Plan: Both the Gastroenterology and Infectious Disease services were consulted. Th e Medicine and GI teams discussed the possibility of performing a colonoscopy with the patient; however, the patient adamantly refused. Th e patient also had refused screening colonoscopies in the past. We carefully explained the link between Streptococcus bovis infection and colon cancer to the patient and urged him to let the GI team perform a colonoscopy in 2 months. GI convinced the patient to get a CT abdomen or a barium enema to localize a possible neoplasm. ID also recommended a TTE to rule out endocarditis. We changed the antibiotic to IV ceft riaxone and debated duration of treatment based on literature reviews. A tumor in the transverse colon was found on barium enema. Discussion: Th is case highlights several important points: 1) Myocardial infarction secondary to mild anemia in older adults may indicate occult bleeding due to colon cancer and may warrant a colonoscopy. 2) Th e link between Streptococcus bovis and GI malignancy. 3) Th e importance of of better public health education for colon cancer screening. 4) Streptococcus bovis bacteremia deserves a cardiac echo to rule out endocartitis. 5) Duration of antibiotic treatment for Streptococcus bovis bacteremia secondary to colon cancer is controversial due to the possibility of ongoing seeding of bacteria into the bloodstream. Physical examination was unrevealing except for mild pallor and a palpable kidney in the right lower quadrant. Signifi cant laboratory fi ndings included a Hgb of 10.5g/dl, BUN/Cr of 11/1.0, albumin of 3.4 g/dl and a LDH of 210 U/L. EGD showed esophageal varices without any stigmata of bleeding and severe portal gastropathy. Colonoscopy revealed mild, patchy infl ammation of the ascending colon and biopsies were taken. Pathology results were positive for large lymphoid proliferation with CD20+ B cells and CD3+ T cells with B cell predominance. EBV immunostain was negative. Small population of B cells without kappa or lambda expression was seen on fl ow cytometry (no clonality). CT of the chest, abdomen and pelvis did not show any extraintestinal involvement. Th e immunosuppressive regimen was changed to Sirolimus and Prednisone, and a repeat colonoscopy performed 6 months revealed normal colonic mucosa with no lymphoid proliferation or colitis on histology. EBV immunostain remained negative. Discussion: Post-Transplant Lymphoproliferative Disorder is seen in about 1% of patients aft er solid organ transplantation. Th e GI tract is involved in 30% of all PTLDs. Th e colon is the commonest site followed by the small bowel and stomach. It usually manifests as GI bleeding, nausea, weight loss with hypoalbuminemia. Most cases present within 1 year of the transplant (early onset) and are EBV positive. Late onset PTLD (>1 year), as seen in our patient, are usually EBV negative and carry a poor prognosis. Also, PTLDs which lack clonality show a favorable response to alteration of immunosuppressive therapy as observed with our patient.
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Double Appendix with Appendicitis: Case Report Sharique Nazir, MD, Larry Griffi th, MD, Lori Hugg, Medical student, Armand Asarian, MD, Ashraf Elnawawi, MD, Stephen Carryl, MD. Th e Brooklyn Hospital Center, Brooklyn, NY. Purpose: Although duplication of the appendix has been estimated to occur in only 0.004% of patients operated on for acute appendicitis, the implications of missing such an anomaly are signifi cant. Here we describe the case of a 33 year-old female who presented with a 4-day history of worsening, intermittent, periumbilical pain associated with nausea, multiple episodes of vomiting and fever. Physical exam was signifi cant for tenderness in the RLQ, voluntary guarding and positive rebound tenderness. Th e patient had an elevated WBC of 12,400/cmm with a left shift . A CT scan revealed acute ruptured appendicitis with purulent fl uid in the pelvis. Th e patient underwent an urgent laparoscopic appendectomy which revealed two appendices attached via separate bases to one cecum. One appendix was necrotic at the base, while the other was much shorter and gangrenous at its tip. No other intra-abdominal anomalies were noted. Th e fi nal pathology report confi rmed normal appendicular tissue in one specimen and severe acute transmural appendicitis in the other. Th ere were no post-operative complications and the patient was discharged home in stable condition aft er 3 days. Although duplication of the appendix occurs very rarely, awareness of this congenital anomaly and thorough intra-operative inspection are critical to avoid the potential consequences of missing a second appendix, as well as any associated congenital anomalies, and to minimize confusion with other intrabdominal structures. Suman Manchireddy, MD, Nilesh Shukla, MD. Cogent Hospitalist, Department of medicine, Hackensack University Medical Center, Hackensack, NJ. Purpose: Breast cancer is the most common malignancy affl icting women. However, the frequency of breast cancer in men is less than 1% of all breast cancers. With early diagnosis and treatment, many women may become longterm breast cancer survivors. Th e most common metastatic sites for breast cancer are bone, lung, and liver. An uncommon metastatic site of colon cancer in both men and women is the colon. Colonic metastasis of breast cancer is extremely rare and can mimick primary colon adenocarcinoma. Th ere are only a handful of cases which have been reported to date. Case Report: Th e patient is an 86-year-old Caucasian man with past medical history of HTN, hyperlipidemia, NIDDM, and CHF who presented to the tertiary care center for evaluation of hematochezia. He denied any abdominal pain, nausea, vomiting or hemetemesis. He had never previously experienced bloody stools and never underwent a colonoscopic examination. Th e patient retired from working at a glass and china factory, rarely drank alcohol, and never smoked or used recreational drugs. Th ere was no family history of any cancer. On examination, his vital signs were stable. Th ere was a left sided fi rm breast mass. Th e abdomen was soft , non tender and not distended. His rectal exam demonstrated a large amount of fresh red blood in the rectal vault. Initial lab evaluations showed WBC of 10.7, Hemoglobin of 5.8 and platelets of 13,000. He underwent multiple pRBC and platelet transfusions. Aft er adequate resuscitation, he underwent urgent colonoscopy which showed severe diverticulosis with no active bleeding, also a single 1cm smooth sessile cecal polyp, and a large semi-pedunculated polypoid mass measuring 2.5 cm in the ascending colon. Pathologic evaluation of the tissue biopsies was performed, using immunohistochemical stains including cytokeratin7, CK 20, ER antibody, CDX-2. Th e cecal polyp showed a tubular adenoma. Th e ascending colon mass showed metastatic lobular mammary carcinoma involving a tubular adenoma. Further work-up revealed axillary lymphadenopathy and metastasis to bone marrow. Th e patient was started on tamoxifen. Two months later, the patient expired in B cell infi ltration of the colonic mucosa. 
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